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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISION OMB Number- _ 3235.0076

Washington, D.C. 20543 Expires: April 30, 2008
Estimated average burden

FORMD .. 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR —

UNIFORM LIMITED OFFERING EXEMPT. 06049223 _

Name of Offering  (check if this is an amendment and name has changed, and indicate change.)
BACAP Alternative Montage Fund, LLC
Previously named BAS Alternative Investment Montage Fund, LLC

Filing Under (Check box{es) that apply): [ Rule 504 {J Rule 505 [ Rule 506 [JSection 4(6) [JULOE
Type of Filing: I; New Filing BJAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer {Bd check if this is an amendment and name has changed, and indicate change.)
BACAP Alternative Montage Fund, LLC
Previously named BAS Alternative Investment Montage Fund, LL.C

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
40 West 57" Street, New York, NY 10019 646-313-8890
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Same as above Same as above

Brief Description of Business

Investment Fund PR OCESSEL

Type of Qrganization E
O corporation [ limited partnership, already formed & other (please specify): NOV 2 1 2005
[J business trust [ limited partnership, to be formed Limited Liability Company _
Month  Year TAOVMSON
Actual or Estimated Date of Incorparation or Organization: [o]8] [ 9 ] 9] Actual [J ESWNC'AL

Jurisdiction of Incorporaticn or Organization: (Enter two-letter U.S. Paostal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 DFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commissions {SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that
address after the date which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information request in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must lile a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. f a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss at an available state exemption unless such exemption is predicated
on the filing of a federal notice

SEC 1972 {6-02) information contained in this form are not required to respond unless the form displays a currently valid OMB control number.
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A. Basic identification Data

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer.

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  BJ Promoter O Beneficial Owner O Executive Officer [ Director XGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

BACAP Alternative Advisors, Inc. (“BACAP Alt Advisors™)

Business or Residence Address {Number and Street, City, State, Zip Code)

40 West 57" Street; New York, NY 10019

Check Box(es) that Apply: [0 Promoter [ Beneficial Qwner K Executive Officer X Director [OGeneral and/or

Managing Partner

Full Name (Last name first, if individual)

McNamara, Daniel S. (Director/President of BACAP Alt Advisors)

Business.or Residence Address (Number and Street, City, State, Zip Code)

100 Federal Street; Boston, MA 02110

Check Box{es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer O Director [dGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Cheng, Allen (Senior Vice President of BACAP Alt Advisors)

Business or Residence Address {Number and Street, City, State, Zip Code)

40 West 57" Street; New York, NY 10019

Check Box(es) that Apply: [ Promoter O Beneficial Owner Bd Executive Officer BJ Director [JGeneral and/or

Managing Partner

Full Name (Last name first, if individual)
Hohmann, David (Director/Senior Vice President of BACAP Alt Advisors)

Business or Residence Address (Number and Street, City, State, Zip Code}
100 Federal Street; Boston, MA 02110




B. Information About Offering

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors inthisoffering? .. ... ... ... ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ... ... . ... .. . . i $500,000
*The minimum may be waived or reduced by the Managing Member at its discretion.
Yes No
3. Does the offering permit joint ownership of a single UNit? .. .. .. . . e ) O X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securilies in the offering.
If a perscn to be listed is an asscciated person ar agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the inforration for that broker or dealer only,

Business or Residence Address (Number and Street, City, State, Zip Code)
101 South Tryon Street, Charlotte, NC 28255

Name of Associated Broker or Dealer

Banc of America Investment Services, Inc. (This entity will not receive any commissions or similar remuneration, but may be paid fees for
shareholder servicing activities.)

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers)

{Check “All States” or check INAIVIJUAN STALES ......coouii i e e c e et e e All
States

Ol a Jolac ] Olaz Jolar JOlca |Olco ol er loloe loloc Jalr | olea ] ol w ol o]
ol Jaw lolw Jolks ol lolw Jolme |olv Jolva ol w ] olw ] ol ws | of mol
O mr Jone Jola ]aln]adw o] Olny ] Olne O~ 1 0Olon | Olok ] Ol or ] Ol ra |
Olm JoOlsc Oolso ool x]olur lalv I olva lolwa lalw | olw |olw ] Ol ea |

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Center, Boston, MA 02111
Name of Associated Broker or Dealer

Columbia Management Distributors, Inc. (This entity will not receive any commissions or similar remuneration, but may be paid fees for
shareholder servicing activities.)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers)

{Check “All States” or check iNdividUal SHates ... ... . et cenraa e & Al
States
Ol a JO ak Jalaz Ol as JOlca |OlcolOler JoOloe JOloc |Ol e |Olea Ol a Ol D |
ol o w ol Jolks |l ol Jalve Jolve ] alva | olw ] ofwe ] O[vs ] Ol mo |
Olmr ol ve JO[nv Ol sk J ol w Jolem ] o0 ny ] alne ] 0O no ] cilon JOlok Ol or | O ea |
Ol m Jolsc ]also ol ] almx ] olur | olvr ] olva ] olwa ] olw ] olw j olwy ] ol er |
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Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
9 West 57" Street; New York, NY 10019
Name of Associated Broker or Dealer

Banc of America Securities, LLC (This entity will not receive any commissions or similar remuneration, but may be paid fees for
shareholder servicing activities.)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers)

{Check “All S1a1es™ O Check INAIVIHUAI SIAMES ........c..iiiiieiteiieiesvereaseeererae s e esmeeeeeee e e eneeaae e et s et aeeean e e ambreessbesesaastsaresbesse & A
States

Ola Jolak lolaz lolar ] cfea Jolco ] aler ] oloe loloc ol el alea l ol w1 aolw |
Ol Jolw]ole Jolks Jolky Jolw |oive | ofme | olva ) olw ] olwn ] Ol wms ] al Mo ]
Olwr Joine Jolnv ) aolwe ] ol ] clam J olwy Jolne J 0ol wo ] ol on ] ook ] allor | Ol ea |
Ol r Jalsc]also ol ] ol Jalur |olvr Jolva ]l olwal olw] ol w ] olwy ] Oler |

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Bank of America Corporate Center, 101 South Tryon Street; Charlotte, NC 28255

Name of Associated Broker or Dealer
Bank of America, N.A. (No Commissions will be paid. Exempt from registration as Broker Dealer.)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers)

(Check “All States” or CheCK INIvIdUA! SlatES ... ot ettt e et e vt e e s e e e n e rran e e rne e s rbaarrrnens O An
States

RLaL | R ak IR az | R AR | R ca | & co |l cr |®ioe | R oc R A | ®lea i Ol o]
Rl el J®le 1alks | ®ky = o[ ve  mive | @ma l ®{w | @[ wv ] R ms ] @[ mo |
v RIne @ | R @R ] Ol | Ry I RIne ] olno | @ on | Ol ok | ®or | R ra |
Rl lolsc IRso @ ol ] ®ur ] ®lvr JoOlva ] ®[wa ] ®wy ] Ol wi ] OCwy ) @[ PR |

(Use blank sheet, or copy and use additional copies of this sheet as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this coffering and the total amount
already sold. Enter “C” if the answer is "none" or “zero.” U the transaction is an exchange
oftering, check this box [ ] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
Dbt e $ $
EUILY oo ov et $ _ $
O Common [OPreferred
Convertible Securities (including Warrants) ..........ooevvririiviieiien e cvrerraeeenenans $ $
Partnership INterests ... e e $ $ _
Other (specify): Limited Liability Company interest ... $ Unlimited $ 475,608716.43
= - | PP $ Unlimited $ 475,608,716.43
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504
indicate the number of persons who have purchased securities and the aggregate dollar amoun
of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate Dollar
Investors Amount
of Purchases
AcCredited INVESIOIS ... .. i i et e e n e 8 $ 475.608,716.43
Non-accredited INVESTONS ... ... e - $ 0.00
Total (for filings under Rule 504 only.} .................. e, 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Bule 504 or 505, enter the information requested for all
securities sold by the issuer, 10 dale, in offerings of the types indicated, the twelve (12) months
prior to the first sale of securities in this offering. Classity securities by type listed in Part C-
Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE B0 L. i e e a e e i na e e a e e e e _ $
Regulation A ......cceeeiiiiiiniiieeieaeeiienas ettt e - $
RUIB B0 Lo e e e _ $
Total $ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the eslimate.

Transfer AGENT'S FEES . ..........c.viiiiiiiiiei et et r et r s e ea et cea e Os
Printing and ENGraving COoStS ............civuiiiieeieeees i e eeeree e e ee e enenre e 6 3 20.000.00
LGN FBOS -ooiie ettt eeeee e et eeee et ee ettt e erre s e e e e e e et e et teeae et e Os _ _
ACCOUNTING FBES «..ovuttiiieiiies s eteeeiteast ettt reaaa e et s s teeeeteeateeeatr et e arenanrreaereeees Os
ENGINEEING FRES ...ooiiiiiiiiiiiiiiiriiiiee i eee ctee e e e s s et i e e e e e e e eeeeeeae ettt b s e e aennanear oo os$ —
Sales Commissions (specify finders’ fees separately) ....c....ocovvviriiniiiicnnee, os —
Cther Expenses (identify) ... i e s —
oAl e e a e e r e i aea & $ 20.000.00
b. Enter the diflerence between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C — Question 4.2, This difference
is the “adjusted gross proceeds to the issuer.” $ Unlimited
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Indicate below the amount of the adjusted gross proceed to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAMES AN TEES . ..eeeiiiiieiee et e e aaaaa e Os ¢ $ 0
PUIChAse OF TBAI BSTATE .....eiieerteeeeee e eeeee e e e ettt eeaaeaaaaseaassassnnerssen Os o $ 0
Purchase, rental or leasing and installation of machinery and equipment ..................... s o $0
Construction or leasing of plant buildings and facilities ...............cooviciiiiiinacennnn. Os o $0
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
L= o ST OO ORI s o $ 0
Repayment of indebtedneSs .. ...oovee e i Os o $0
LT (Tt Rt T | IR Os o $0
Other (specify): Investments Oso $ unlimited
COlUMN TOAIS ...\ iiein it eeeriie et ee e e e e et e e e aeeatasaereeesbenrresaneanneereneernsaeaanns Os o $ _unlimited
Total Payments Listed (column totals added) ... M| $ uniimited
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Bule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of
its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer {Print or Type) ' ignature Date
IBACAP Alternative Montage Fund, LLC |$ ﬁuﬂ‘ VMLLAL\M 11/02/2006
ﬁl)ame of Signer (Prim or Type) B Btlmgner (Print or Type)

avid Hohmann irector/Senior Vice President of BACAP Alt Advisors

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
®

POVISIONS OF SUCK TUIBT ... i iiiitieieriae st e st eerae s e ve s e e e e £ ot e e mcs e s e e seeemee e e e e es s aas bbb aRbesss s s be st s e arrn g em s en s emmen s 0

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish lo any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239,500} at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to

offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited

Offering Exemption (LULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been salisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person

Issuer (Print or Type) ignature ~ |Date
ACAP Alternative Montage Fund, LLC &d Vo \‘ulm.-\ 11/02/2606
ame of Signer (Print or Type) itte of Signer (Print or Type)
avid Hohmann irector/Senior Vice President of BACAP Alt Advisors
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

update: 06/06/2002
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2
Intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

3
Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of
Number of Non-
Accredited Accredited
State Yes No Ordinary Shares Investors Amount Investors Amount Yes No

AL X Unlimited 0 0 X
AK X Unlimited 0 0 X
AZ X Unlimited 4 6,024 630.22 0 0 X
AR X Unlimited 1 1,500,035.96 0 0 X
CA X Unlimited 66 169,030.575.37 0 o X
CO X Unlimited 2 2,084,157 .48 0 0 X
CT X Unlimited 5 5,384,104 .65 0 0 X
DE X Unlimited 3 3,300,000.00 0 0 X
DC X Unlimited 1 2,305,912.10 0 0 X
FL X Unlimited 36 82,844,340.10 0 4] X
GA X Unlimited 7 6,954,180.78 0 0 X

Hi X Unlimited 0 0 X

1D

IL X Unlimited 5 10,428,032.05 0 0 X

IN X Unlimited 0 0 X

1A X Unlimited 0 0 X
KS

KY X Unlimited 3 10,050,000.00 0 0 X
LA X Unlimited 0 0 X
ME
MD X Unlimited 7 6,300,000.00 0 0 X
MA X Unlimited 7 21,039,795.65 0 ) X
Ml X Unlimited 0 0 X
MN X Unlimited o 0 X
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MS Unlimited

MO Unlimited 1 | 5,000,000.00
MT Unlimited

NE Unlimited

NV Unlimited 7 25,486,230.64
NH Unlimited 1 3,2565,325.42
NJ Unlimited 4 6,414,572.36

NM

NY Unlimited 24 26,009,317.18
NC Unlimited 13 22,008,650.73
ND

OH Unlimited

OK

OR 1,000,000,000

PA Unlimited 1 500,000.00
RI Unlimited

sSC

SD Unlimited

TN Unlimited 2 4,000,049.55
TX

uT Unlimited

VT Unlimited

VA

WA Unlimited 5 12,142,690.73

WV Unlimited

Wi

WY

PR Unlimited
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